CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID {Ethics Cammission Filars)

2 Total pages filed:

2-

{Residence or Business)

3 CANDIDATE/ MS / MRS / MR ik M OFFICE USE ONLY
OFFICEHOLDER M 4 DAV D
NAME IR g P T iy § i Date Received
NICKNAME LAST SUFFIX
“TUEVAV!I LL,E Abllene City Secretary
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE #: CITY: STATE.  ZIP CODE AP R 0 5 2 []]9
OFFICEHOLDER —9 (oS
MAILING
ADDRESS 53?3 S : SP‘-M IS S R-%‘ LENE ’TX‘ Filed for Record
D Change of Address a" 35 AMm
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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLMICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE GEEN MADE WITHOUT THE CANDNDATE'S OR OFFICEHOLDER'S
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[(Jseecwic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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